5P 29,2006 08:05 Jon/Penny Frere 615-297-8393

Temessee SEMI-ANNUAL LOBBYING EXPENDITURE REPORT
TE C FOR EMPLOYERS OF LOBBYISTS
Ethics Commission

INSTRUCTIONS; This Semi-Annual Lobbying Expenditure Report I= for reporting all expendituras ralating to lobbylng
in the State of Tennesses. Pursuant v T.C.A. § 3-8-203(a), this Report Is due within forty-five (45) days afler tha
conclugion of tha six-month periods ending March 31 and September 30. Tha Report must be filed with the
Tannasaes Ethlos Commiaalon, 201 4th Avenus North, Suits 1820, Nashvilla, TN 37243, W you have guestions,
please feal free to conlact the Commission at (615) 253-8634 or e-mail us at elhicg.counsal@state.tn.ug, You must
complete every item. Atiach addifonal pages as necessary. Plaase note that the informatlen listed on this Report will
ba posted on the Commiselon’s webslte as required by T.C.A. § 3-8-303(3)(b).

e
{ &  DATEOFDISCLOSURE /7 —O3-07

b. REPORTING PERIOD [check box): O Qctober 1 - March 31 3% April 1 - September 30

2. a. NAME OF CORPORATION/ENTITY TENN-SHARE

- b NAME OF CEO, GFO, or TITLE AND NAME of PEREON RESPONSIELE FOR SUPERVISING
< LOBBYISTS '

Penny Frere

3. a ADDRESS  Street or Rural Routs City State Zip Code

P. 0. Box 121924
Nachville, T8 37212

b. PHONE NUMBER _615-297-8393

4, LOBRYING INTERESTS

a, Liat tha genaral subject area(s) lobbied, 2.g., "healthears,” “insurance,” eix,
Librarigs , vt
h. Describe the general nalum and interest of the entity amploying or retaining lobbiying aervloaa.

“insurance company,” *professional asszodation,” st o
)

Professional association.

Eo1\ v 3
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5. TOTAL AGGREGATE LOBBYIST COMPENSATION. The term ‘compensation” is defined by T.C.A. § 3-6-
301(7) as *. . , any salary, faa, payment, relmburasment or other valuable consideration, or any combination thereof,
whethar racelvad or to be recelvad; howaver, ‘campensation’ doss not include the salery or reimhutsement of an
individual whoss lohbying fs Incldental ta that person's regutar amployment.” . :

State the aggregate total amount of lobbyist sompensation pald by the employsr. For purposes of the
disclosure, compansation paid to any Jobbylst who performs duties for the smployer in addition to lobbying and related
activiles shell be apportionad to reflect the lobbyisl's time alocated for lobbying and relatad activities in this siate (see
more detgiled definitions of “Lobbying,” “Adminlstralive Action® end “Legislative Action,” and excaptions thareto, In
T.C.A. § 3-8-301). .

If you did nat pay any lobbylst compensation during the reporting perlad, you may check the hox marked
“"None", or you may instead chack the range for “Less ther $40,000". If you ara unsure whether you may have paid a
porion of compenseation for lobbying activitles during the reporting period, then you shauld chack the bpx for “Less
than 510,000 Authority: 1.6.A. § 3-8-303(a)(1)(A){K). (Chack the appropriata box.)

a None i H Less than $10,000

o Atleast $10,000 hut laas than $25,000 < w At Ieast $26,000 but less than $30,000

o At laast $50,000 but less than $100,000 o Al least $100,000 but less than $150,000

o At least $150,000 but less than $200,000 ¢ At least §200,000 hut lazs than $250,000

ot At least $250,000 but lesa than $300,000 a At least $300,000 huf less than 350,000

o At least $350,000 but less then $400,000 333362“3&22??55%‘6’&“ =ggragatz fotal to the nearest ity

8. LOBBYIST NAMES. List the names of tha individust lobhyiats who rendered services In the State of
Tennesses, Indicate whethet they are employed within your organization by checkirig the "in-House Lobbylst"
box. Altach sdditional psgas as neaded. Authority: T.C.A. § 3-6-303(x)(1).

LOBBYIST NAME IN-HOUSE LOBBYIST
» . . [
u]
7 In)
Allen Woods o

7., LOBEBYING-RELATED EXPENDITURES

NOTE: For the purposes of this Report, any expendlture made for the purposs of achleving a multi-state
affact shall be apportionad squally among thosa atatas.

Excluding Jobbvizt compensation (which {8 reported tinder 5), state the agaragate olal of axpenses paid directly by
tha amploysr to third party venders, for the purpose of Influencing legislative or adminisirative action through public
opinion -or gressroots action I the State of Tannessee. These expenditures intluds, but are not Yimited o, costs
relating o printing, publishing, advertising, broadeasting, paid announcemants, audiotapes, videolapss, compact disgs,
digital video discs, infamercials, vallies, demonstrations, seminars, lectures, confarences, postage, telephona rolated
costs, intarnet sarvicas, public relations servicas, govemmental relations services, polling servicas, travel expenses,
grants to issus groups or grassroots organizations or any other expense incurrad lobbying.

If you did not pay any lobbying expensas during the reporting periad, you may check the hox marked "None”, or you
may instead chack the ranga Tor "Less than $10,000%. ¥ you are unsure whether you may have pald miior sxpenses
relating o lobbying aciivities during the reporting perdod, then you should check the box for “Lees than $10,000."
Authority: T.C.A. § 3-6-303(a)}(ZXA)-{K). (Chesk the appropriate box.)
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u None 6 Less than $10,000
h Al least $10,000 but lass than $25,000 g At Iaaat $25,000 but lass than $50 noo

o At least $50,000 but less than §100,008 o At least $100,000 but lesz than $150,000

1 At laast 150,000 but [ess than $200,000 o Al least $200,000 but lass than §250,000

o At [anst $250,000 bul less than $300,000 r Al leasl 300,000 but less than $350,000

: ' 11 $400,000 or mora, round the aggragata total to the nearast ﬂﬂy
o Al [aast $350.000 hut [azs thar $400,000 . thousand dollars (550 UDU)

8.  AGGREGATE TOTAL OF ALL IN-STATE EVENTS

Stats the sggregate total amount of all amplayer expenditures for all In-State evant(s) {2.g., thoss evants to which the
smployer invited the eniire General Assambly), which was, or should have bean, napotied to the Commission pursuant
to T.C.A. § 3-6-305(b)(8). Authorlty: T.C.A, § 3:-8-303(a)(3).

None

8, TO BE SIGNED BY REPORTING OFFICIAL (must be sttested to by a witness)

| certify that the Information containgd in this Report Is true and that it is & complete and acetirate report to the
beat of my kmwl?dga infarmation and bellel,

e <
el Py e I /-03 =07
Blgnatura of Parson Comfleting.Report . Dale
Print Name of Person; F’ﬁ YNY f: CEEE

|, the undersigned, acknowladge that | have reviswad the foregoing Report and certlfy that Is complete and
accurate to the bast af my knowledga, information and beliaf,

73

ol P g e TD B AL /-0 307
Signatura of CEC, CED or A rtzed Repreagm,atlve Date
Frint Name af Parson; E N Y € BE.
LJON ( ELRE.. , the undarsigned, do heraby wilness the abaves sighature of the CEO,

{Printed Nama of Witness) CFO or Autharized Representative, which was signed i my presenca.

~ /é/ /f)7 .L«.«.«. ot ‘//—é);g'

Signature of Withaés e Date

8581



